
 

Request for Neighborhood Group / Homeowners Association Information 
 

Project Name (Please Print): _____________________________________________________________________________ 

Project Address:   _____________________________________________________________________________ 

Project Parcel Number(s):  _____________________________________________________________________________ 

Radius around parcel(s) requested:   £ 300’   £ 750’    £ 1 Mile 

City Pre-application/Case #:  _____________________________________________________________________________ 

Notification Type?     £ Citizen Review Plan £ Neighborhood Involvement Plan  £ Special Event Notification 

Project Contact:   _____________________________________________________________________________ 

Project Contact Phone:   _____________________________________________________________________________ 

Project Contact Fax (preferred):  _____________________________________________________________________________ 

OR Project Contact E-mail: _____________________________________________________________________________ 

City Project Coordinator:  _____________________________________________________________________________ 

Additional Project Information: _____________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Please note:  
§ All requests will be processed within 48 hours (2 working days). Currently, there is no additional charge for this service. 
§ You will be provided a list of neighborhood groups/homeowners associations and their contact names and addresses on file with th e City 

of Scottsdale. This list is provided for a one-time use for the purpose of preparing for this application only.  
§ If additional contacts are needed after the application is filed, please request another list at that time.  

Internal Use Only.  £ Map   £ Report £ Fax  

Requested on: _______________   Time: ____________ 

Completed on:  _______________  Time: ____________ 

The City of Scottsdale will FAX when request is completed to:  

To: __________________________________________________ 

CC: ________________________________ Total Pages:  _____ 

To submit request, or for additional information, please contact: 
Brent Stockwell, Citizen Liaison Phone: (480) 312-3111 
Citizen & Neighborhood Resources Direct: (480) 312-4127 
7447 E. Indian School Rd., Suite 300 Fax: (480) 312-2455 
Scottsdale, AZ 85251 E-mail: BStockwell@ScottsdaleAZ.gov 


